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Choosing work and care: Australian women negotiating return to 
paid work in the first year of motherhood 
Abstract 
Australian women make decisions about return to paid work and care for their 
child within a policy environment that presents mixed messages about maternal 
employment and child care standards. Against this background an investigation of 
first-time mothers’ decision-making about workforce participation and child care was 
undertaken. Four women were studied from pregnancy through the first postnatal year 
using interview and diary methods. Inductive analyses identified three themes, all 
focused on dimensions of family security: financial security relating to family income, 
emotional security relating to child care quality, and pragmatic security relating to 
child care access. The current policy changes that aim to increase child care quality 
standards in Australia present a positive step toward alleviating family insecurities but 
are insufficient to alleviate the evidently high levels of tension between workforce 
participation and family life experienced by women transitioning back into the 
workforce in Australia. 
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Background 
This paper draws on longitudinal prospective data collected in 2007 to 2008 in 
Australia that investigated first-time expectant mothers’ decisions regarding paid 
work and care of their child. The focus of this paper is on the decision process 
regarding care of the child, among women who have opted to return to paid work.  
The continual increase in maternal employment over the past three decades has 
placed a focus on child care provision; its effects on the child, and on early childhood 
education and care policy (Organisation for Economic Development [OECD], 2006). 
Australia has witnessed an increase in maternal employment over the past 24 years, 
from 40% in 1983 to 53% in 2007 (Australian Bureau of Statistics [ABS], 2007). 
Policies that support women’s choices for satisfying workforce engagement and care 
arrangements have been identified as prudent for ensuring productivity of the 
economy as well as for enhancing the wellbeing of parents and children (OECD, 
2007).  
Engagement in paid work is strongly associated with the well-being of both 
adults and children (Dearing, Berry & Zaslow, 2006). Financial security protects 
children from poverty, and supports learning and development (Saraceno, 2011). 
Despite the ongoing increase in maternal employment, public investment in early 
childhood education for children aged from birth to three years in Australia is below 
the OECD average (OECD, 2011a), and there are not comprehensive policies on 
maternal employment and child care commitment. There are, however, competing 
tensions arising from the policy environment regarding meeting economic needs of 
families, emotional needs of parents and developmental needs of children (Saraceno, 
2011).  
Labour market policies such as paid parental leave influence women’s decisions 
for timing of return to the workforce following the birth of the child, and consequently 
the age a child experiences non-maternal care (Whitehouse, Hosking & Baird, 2008). 
There is ongoing debate regarding the timing of return to paid work. The opportunity 
to breast-feed, develop secure infant bonding, and enhance the early parent-child 
relationship, are often pitched against the financial and emotional benefits of paid 
employment.  Research outcomes are not clear-cut regarding the effects of early 
participation in childcare on the child, (Huerta et al, 2011). For women, the timing of 
return to work, the availability and quality of care, the social attitudes and policy 
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manifestations are all potential influences on decisions: these are the focus of this 
study. 
Making the decision to engage in paid work requires decisions for care of the 
child however, to date, most research has focused primarily on either women’s paid 
work or childcare, rather than viewing decisions about paid work as an integral part of 
care-giving and family well-being. Focusing on the care of the child without 
examining reasons for paid work, limits understanding of decisions made about child 
care. Developing an understanding of the public and private influences on women’s 
concurrent decisions about work, and child care is foundational for family policy.  
Though it is clear that the decision for work and childcare is not made in 
isolation by  women but rather include  a range of considerations about career 
development income, personal preference and  individual motivations of  the family 
unit (Apparala, Reifman & Munsch, 2003; Bulanda, 2004; Craig, 2006; Hook, 2006) 
this paper focuses on women’s perspectives.  There are two important reasons for this 
approach. First not all women take on the role of motherhood with a male partner 
alongside, and increasingly the income generated by women is the primary household 
income whether or not they have a male partner (ABS, 2011). Second  with few 
exceptions, in Australia women continue to have primary responsibility for care of the 
child and continue to do the bulk of the domestic chores (Craig & Mullan, 2010). 
There has been a reported increase in the amount of time fathers spend on domestic 
chores in Australia but it has not kept pace with the rapid rate of return to paid work 
by mothers (Craig & Mullan, 2010). Though it is acknowledged that mothers’ 
decisions will frequently include her partner, most commonly the father of the child, 
the focus of this study was the cognitive and emotional processes in decision-making 
of women transitioning to motherhood and negotiating their economic and social  and 
care roles 
Care choices for infants in Australia are comprised of parental and non-parental 
care, with non-parental care comprised of formal and informal care. Formal care is 
licensed by government bodies and includes centre-based care (also known as 
childcare or long day care) and family day care. Within Australia, a mixed market 
economy of formal care provision exists with a patchwork of private (for-profit) and 
community-based (not-for-profit) services (ABS, 2010). Concerns have been 
expressed that for-profit care providers do not have the same goals for early childhood 
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education and care as those in the not-for-profit sector (Press & Woodrow, 2005). 
Informal care, provided by a relative, friend, nanny or acquaintance of the parents, is 
neither regulated nor licensed, yet it is frequently cited as parents’ preferred care for 
infants because it is affordable and accessible (Harrison & Ungerer, 2005). But it is 
also likely that, for younger children, parents prefer informal care as it is home-based 
with low child to adult ratios (Goodfellow, 2001) and provided by known and trusted 
care-givers (Vincent & Ball, 2001).  
Care deemed by parents to be of acceptable quality is a key factor in promoting 
workforce participation as it impacts on maternal well-being in the workplace (Craig, 
2007). The quality of care can be an emotional barrier to workforce engagement, and 
the mother’s emotional security is an important factor in engaging and sustaining 
women in paid work (Author, 2010). Harris (2008) reports women feel emotionally 
torn by the decision to support their family financially at the cost of placing a child in 
childcare deemed of unacceptable quality. Bourke (2006) reports on the practical 
barriers to accessing centre-based care in Australia, indicating that it can be difficult 
for women attempting to return to paid work, as available care is often unaffordable, 
in an untenable location, with unsuitable hours.  
In contrast to these negative reports others have reported high levels of parent 
satisfaction with childcare in Australia (for example Berthelsen, 2000; Bowes et al, 
2004). The conflicting reports are most probably explained by differences and 
selection bias in sampling.  Harris (2007) conducted her study in North Queensland 
where the women studied experienced a corporate childcare monopoly and therefore 
little choice, while studies reporting high levels of satisfaction have derived samples 
across a greater diversity of Australian sites characterised by greater choice. 
Moreover, these studies sampled women after childcare choice had been made. 
Investigating satisfaction with care after parents have made their care decision may 
not reflect preference for care but rather their response to the available care. That is, 
there is the possibility that this research captured post hoc rationalisation of choice (or 
even gratefulness) rather than true preference. To understand parents’ preferences and 
choices for care requires prospective longitudinal data as real choice of care can only 
exist when preferred care can be accessed.  
Until November, 2007, some policies of the then Australian Government served 
as incentives for mothers to engage in paid work, such as cash subsidies and tax relief 
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for childcare service fees. However personal taxes of second earners are at very high 
effective marginal tax rates with benefits withdrawn as income increases (Hill, 
Pocock & Elliott, 2007). This ‘penalty’ effectively acts as ‘discrimination’ and 
disincentive to work (Apps, 2007, p. 75). These policies of the previous Australian 
Government were grounded in maternalism, a belief that young children should be 
cared for by the mother (Mahon, 2005), and reflect a traditional ideology of gender 
where women’s caring work is prioritised over paid employment (Hill, Pocock & 
Elliott, 2007). Moreover choices about childcare are made amid public perceptions, 
promoted in the popular media that childcare can be harmful to the child (for example 
Biddulph, 2005; Manne, 2005). Mothers make decisions for care in a public 
environment of mixed messages that arouse concern about the quality, affordability 
and security of formal childcare.  
Women in Australia therefore make decisions about returning to paid work in an 
environment of ambivalence, possible confusion and very often negativity which may 
deem formal centre-based care as poorer quality than informal care, and those who 
use centre-based care as uncaring parents (Author, 2007; Author, 2011). This is in 
contrast to studies of women’s care choices in Norway and France, for example, 
where those with greatest resources (and presumably choice) choose formal childcare 
services over informal home-based care for children under three years of age, on the 
basis of quality (OECD, 2006). Comparative data shows that those countries that 
provide formal childcare for young children have higher rates of maternal 
employment such as Sweden and Iceland which actually exceed the female 
participation employment ratio (OECD, 2011b). Against this background this research 
asks: What are the influences on care decisions for first-time mothers as they 
transition back to paid work? 
About this research 
The study has a longitudinal, prospective research design and tracked mothers’ 
decisions about return to work and child care across 15 months, from the last trimester 
of pregnancy through to the first postnatal year; a critical period centred across the 
birth of the child when preferences and decisions about care may be adjusted by the 
reality of  birth , a new relationship with a child and adjustment of relationships 
within the family unit This tracking captured the dynamism and complexity of 
ongoing decision-making. At the time of establishing the design of this research only 
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two published research papers, both conducted in the United States of America 
(Pungello & Kurtz-Costes, 2000; Riley & Glass, 2002) had similarly tracked women’s 
paid work and care decisions longitudinally with baseline data in pregnancy.  
The research from which this paper derives investigated preferences and 
decision-making regarding paid work and care in a community sample of first-time 
mothers (n = 124). Ethics clearance was obtained from the five sources from where 
the participants were drawn, and at each subsequent time point approval was granted 
from each ethics committee. Participants gave informed consent for their 
involvement. This study presents an intensive qualitative study of four women, 
embedded within this cohort, that tracks experiences from pregnancy to 12 months 
postpartum The four women were  systematically selected as exemplar case studies of 
different antenatal intentions (timing of return and care preference) and employment 
conditions They were selected on the basis of the following criteria 
1. Intention to return to paid work in the first 12 months 
2. Hours of intended return to paid work 
3. Intended timing of return to paid work 
4. Antenatal preference for care type and arrangement for the child 
5. Actual trajectory of decision-making from pregnancy until 12 months 
postpartum.  
Their accounts, derived from phone interviews and diaries, highlight the 
dynamic, complex and emotional nature of the women’s decision-making, including 
their preferences; intentions and decision-making processes. The phone interview 
questions were open-ended asking about pregnancy, the child, family life, and 
preferences and decisions for paid work and child care. The interviews and diaries 
provided rich narratives and were analysed by repeated reading, listening to audio-
files and dissection of key themes to make sense of each woman’s decisions and 
associated influences.  
The focus of this research was to investigate the decision-making processes 
regarding care of the child, each of the women chosen had signalled her intention to 
return to paid work by 12 months postpartum, and thus seek care: All women returned 
within 12 months. The research was undertaken from May, 2007 to December, 2008, 
a period of significant economic, political and social change both in Australia and 
globally. These four first-time mothers were choosing care amidst reports of 
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economic instability and concern about the quality of child care, and at a time when 
there was no universal provision of paid parental leave in Australia. 
Participants 
The characteristics of the four women are detailed in Table 1. Pseudonyms have 
been used in presenting the case studies to protect the women’s identity   
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Table 1 Characteristics of Four Case Study Participants 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Results: Intentions, decisions, and choices about paid work and 
childcare 
The financial and emotional impact of decision-making for these first time mothers is 
highlighted in the following results section. As they considered their options and 
preferences for work and care these women encountered emotional challenges relating 
to financial insecurity, accessing secure care, and returning to work at a time when 
they had developed an intense emotional attachment with their child. Verbatim quotes 
from the four women are presented in italics, both fortnightly diaries and interview 
transcripts are used to document each case.  
Case Study 1: Paula: Academic, age 35; maternity leave entitlement 26 weeks 
paid, 26 weeks unpaid, and was the family ‘breadwinner’.  
Pseudonyms Paula Rhiana Debbie Anna 
Marital status-  
     Years 
De-facto 
1 
Married 
4  
Married 
4  
Married 
2  
Education level Degree Diploma Certificate Degree 
Work status Permanent Permanent Casual Casual 
Household Income 
    $,000pa 
 
>100 
 
>100 
 
81-100 
 
>100 
Return to work:   
Child age (months)  
    Intended 
    Actual   
Hours-  
     Intended 
    Actual  
 
 
3  
3 
 
20 
20 
 
 
9  
7 
 
22 
12 
 
 
6 
5 
 
25 
15 
 
 
2  
2 
 
10  
8 
Intended Care 
 
Family 
& childcare 
Childcare & 
friend 
Family & 
childcare 
Self 
 
Actual Care 
 
Family 
& childcare 
Childcare 
only 
Childcare 
only 
Self 
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Paula was committed to her job as an academic, and believed that infants should 
not be in childcare as they require attention which the family is more able to provide. 
She recognised that some childcare centres were of high quality but these centres were 
difficult to access as she stated when pregnant:  
 
My preference would be not to put my baby into childcare, other than family, for 
the first year. I do know that there are some good childcare facilities, but I think 
that they’re very few and they’re hard to get into. It’s partly my belief about the 
quality of childcare and it’s partly also just I think very young children just need 
a lot more attention.   
 
Paula was entitled to 26 weeks paid maternity leave and had negotiated with her 
employer to return to paid work at three months postpartum part-time and resume full-
time paid work at nine months. At three months postpartum when Paula returned to 
part-time work the child’s grandparents cared for her son seven hours per week and 
her partner for 10.5 hours per week. This arrangement continued until nine months 
postpartum when Paula returned to full-time paid work and care was supplemented 
with two days per week in childcare. At nine months postpartum Paula accepted a 
space at a community-based childcare centre, her preferred choice as it had been 
recommended by a friend, and it was not-for-profit childcare: 
 
I just like the idea that the childcare centre is not for profit. But I’d also heard 
really good things about [the centre]. I guess a friend of mine had had her child 
through [the centre], and she had very positive things to say about it. 
  
Paula struggled emotionally leaving her son fearing that he would not get the 
attention required by a child of nine months  
 
Like when I went there with him the first day, I was thinking oh there’s no way I 
can leave him in childcare. This is terrible. You know, just seeing all these other 
kids and realising…  he’s used to having me look after him all the time, and now 
he’s going to be one of a bunch of kids. Yeah, it just – it made me really quite 
nervous. 
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The personal recommendation of her friend was more important to her than the 
appearance of the environment at the centre: 
 
At first I was a bit worried because the other daycare centre I’d been to was 
really new and all the toys were new and it looked really lovely and this daycare 
centre - actually my first centre preference is quite worn and it just doesn’t have 
that gloss. But of course that’s not the important thing.  
 
Paula was satisfied with the quality of her son’s childcare because of the 
relationship she and her child developed with the carers; however she was still 
unhappy leaving her son at 12 months:  
 
I spend a lot of time talking with them about his day and what he’s been doing 
and how he’s feeling and they just seem to have time to do that, to make the 
effort to communicate. Yeah they’ve really bonded with him and he’s got close 
to them. But I still don’t like leaving him there. And he doesn’t, to be honest.. 
..Because he’s used to sort of having, you know, parents. 
 
Case Study 2: Rhianna:  Computer programmer; age 30, maternity leave 
entitlement eight weeks paid, 44 weeks unpaid. 
Rhiana was anxious about leaving work because of reduced income. She had 
intended for a friend to care for her child one day per week and use childcare two days 
per week but the friend was unavailable. She had no family nearby and found 
accessing childcare stressful due to the lack of a guaranteed place for her child at six 
months postpartum: 
 
Finding childcare is the hardest thing. When I was pregnant, I thought I would 
be able to look at a few centres and decide which best suited me. However, now 
I realise that I have to take what I can get.  I guess if I can’t get childcare then 
I’m going to have to just extend my working from home.  
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Rhiana, like Paula, was confused about how to judge the quality of care when 
she visited centres at four months postpartum  
 
I mean it seemed really good and I didn’t really have anything to compare it to- 
they had different rooms for different levels but then they had like an outdoor 
play area where all the different ages sort of got to mix which I thought was 
good too and they had quite a big outdoor area which was shaded. It just had a 
nice feel to it. ..The carers looked like they were interacting with the kids; 
reading them stories and doing all that sort of stuff. 
 
By nine months postpartum Rhiana began working from home at her 
employer’s request but found this very difficult as her son demanded attention. She 
then worked at night when her child and husband were asleep. Two weeks later 
Rhiana accepted a place for her son at a childcare centre, because she was fearful that 
she would not be able to access a place when her maternity leave finished, reducing 
her unpaid maternity leave by two months:  
 
I had a call from a childcare place saying they had a few days available which 
was the first contact I had received– usually me calling them. It was the only 
place I could find that could guarantee me a spot which is why I went back to 
work early.  
Rhiana was satisfied and surprised with the quality of her child’s care which she 
attributed to the intuitiveness of the carers. The carers identified her son’s interest in 
bikes on the first day in care and their attention to her son supported engagement in 
the workforce at 12 months postpartum:  
 
He’s always happy to see me but he’s never – you know, never looks like he’s 
been screaming all day and he really seems to enjoy it. Yeah, they’re really nice 
and they – I mean, I guess that’s their job but I was impressed at how quickly 
they got his measure kind of thing.  
 
Case Study 3: Debbie: public servant; age 29, no maternity leave 
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Debbie’s job was casual, not personally fulfilling or viewed as a long term 
career option and she reduced her intended hours of paid work to spend more time 
with her son. However the reduction in income caused Debbie anxiety as she wrote at 
40 weeks gestation: 
 
I really don’t want to have to think about going to work although I have looked 
at our expenses and we really have relied on both incomes and have purchased 
our house and investment house on the basis we would have them both. I have to 
get that income or we would have to sell. 
 
Debbie experienced anxiety choosing childcare because the 16 centres she had 
booked her child into could not guarantee a place. In addition she found the thought of 
leaving her child in childcare emotionally upsetting.  At a 3 month postpartum contact 
she reported: 
 
I am thinking I won’t want to leave him at 6 months, I’ve just been thinking 
about the amount of attention he really needs and it’s a full time job for one 
person. One of the childcare centres has said they’ll possibly have two days for 
me. But just reading their handbook and going up to have a look and thinking 
about actually dropping him off there, I just get emotional every time I think 
about it. 
 
Debbie’s anxiety increased when she witnessed the child to staff ratios: 
 
Going in that room I saw the two carers with eight children and while a lot of 
them seemed happy to play on their own, one carer was cuddling one and the 
other one wanted a cuddle and you know? At the moment my son is more or less 
a full time job and I spend every waking minute with him … you wouldn’t get 
that same sort of care and attention in a place.  
 
Debbie and her husband decided to sell the investment property so she could 
reduce paid work to 16 hours per week.  Although Debbie was concerned about the 
the staff to child ratios she viewed childcare favourably citing  both positive effects on 
13 
 
her child’s development and the value of the  break that it gave a mother from the 
demands of childcare. Debbie constantly assessed the quality of her child’s care even 
to the extent that she inspected her child for evidence of harm after childcare. Debbie 
thought the low work conditions of childcare staff indicated they must be “decent 
people” as the remuneration for the job was so low. But she was uneasy about her 
son’s care, as the childcare centre was run for profit:  
 
This is a centre that has to make profits. It’s a privately owned place. If a carer 
says, oh he’s had a terrible day, I don’t think he should be here, they’d probably 
get sacked. They’re probably not ever going to tell me that, which I’m wary of.  
 
By eight months postpartum Debbie’s son was frequently ill, and she had 
witnessed the carers being cross with her child. She considered looking for different 
care, or even giving up work, and compensated for her son’s care spending more time 
with him. She reassured herself that he would not be harmed in care as it was for a 
short time:  
 
I still go into the daycare centre and I still get those doubts ... I do worry about 
that industry.  I’m sort of going to spend more time hugging him and patting him 
to sleep and that sort of thing. Whereas they just can’t do that sort of thing 
there. ..They’ve got a lot of babies to look after and they don’t have that 
emotional bond with them.  
 
At 12 months postpartum the childcare situation improved significantly as the 
care-giver changed in her son’s room. Debbie noticed more stimulating activities, and 
her son was more settled. Debbie realised that the quality of care was dependent on 
the qualities of the carer, which made a significant difference to her satisfaction with 
care. 
  
Case Study 4: Anna: Lawyer; age 30, no maternity leave. 
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Anna saved money for maternity leave and had flexibility to choose hours of 
paid work. She was attached to her work and found 20 hours of work per week 
manageable up to the birth as she said straight after the birth:  
 
I am in a privileged position regarding work because I currently work remotely 
from home. I am looking forward to a month or two off although am a little 
nervous that an absence of any length and I will lose contact with clients and my 
employers. It’s just a matter of figuring out finances and how that’s possible so 
that – yeah. That’s where the anxieties as such come from.  
 
Anna had intended to use childcare but changed her mind during her pregnancy 
after reading, speaking to friends and observing young children. She decided that 
childcare was unsuitable owing to the lack of required attention as she said at 36 
weeks gestation: 
  
I guess I’d always thought that I’d use childcare fairly early on– I’ve been doing 
a lot of reading as well and talking to other mums. Also just seeing children and 
seeing how dependent they are. It’s just changed my view. I now feel that it’s 
important that they need to be able to actually have someone that can give them 
individual attention during those first 18 months. 
 
Anna intended to engage in paid work from home when her child was two 
months old for ten hours per week but only if it did not impact upon the 
wellbeing of her child as she stated at 36 weeks gestation. 
 
So it’s not something I’d consider doing if it meant going into work each day or 
putting the baby into child care. It is only something I’m considering because I 
know I can do it from my lounge room. 
 
Because Anna’s job sometimes had deadlines she was concerned how she 
would manage these demands while caring for her child:  
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I’m a little bit apprehensive that I know there will come a time when I’ll have 
deadlines and I won’t be able to handle them because my child is not sleeping or 
something like that. I don’t desperately need the work and I’m sort of going 
back this early because it is so convenient.  
 
At six months postpartum she had coped satisfactorily with deadlines but had 
found working difficult as she her daughter was bored as she worked. 
 
Occasionally I’ve had same-day deadlines, which have been really tough, 
because it means that I have to sit there and work while my child gets a bit coy 
on the floor; she just gets bored basically. 
 
Anna chose to concurrently provide care for her child while she engaged in paid 
work. This arrangement was satisfactory when her daughter was very young. 
However her daughter’s need for interaction and stimulation as she got older 
interrupted her engagement in paid work. Anna observed that her rational decision to 
engage in paid work had unsatisfactory outcomes regarding her child’s learning and 
development.  
 
I’m finding that quite challenging, to balance work and my daughter as well. 
I’m not getting much done during the days except the little naps she’s having. 
But she’s very – and I understand all one year olds are – very demanding in 
terms of needing to be entertained. She gets bored of being home quite a bit.  
 
At 12 months postpartum Anna put her child’s name down for childcare as 
maternal care had become unsustainable. The only centre Anna felt comfortable with 
was in her husband’s workplace which had no vacancies for six months so she 
decided to wait. Anna felt lucky to be able to care for her daughter and work from 
home yet she was apprehensive about her reduced hours of her paid work, and losing 
contact with her career. She admitted that her current hours of paid work were 
financially insufficient and her withdrawal from the full-time workforce was 
undesirable as she did not want to lose contact with her profession, but nonetheless 
felt privileged to be able to stay at home with her child.  
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Discussion:  
This study asked: What are the influences on child care decisions for first-time 
mothers as they transition back to paid work? The four case study exemplars illustrate 
the complex influences on women’s decision-making for care of the child as they 
return to paid work. All four women felt compelled to return to work, variously citing 
attachment to their employment and responsibility to contribute to their family’s 
financial security. Yet making decisions for paid work caused significant emotional 
distress. Financial security was pitched against emotional security as they faced the 
dilemma of securing care for their child that was, accessible, reliable and acceptable 
to them. Three key themes, all relating to issues of security emerged from their 
narratives: Security of families, securing care, and securing care of suitable quality. 
1. Secure families: The four women contributed to the financial security of their 
family. Three of the four women experienced significant financial loss as a result of 
reduction of hours of paid work and, with this, came loss of financial security and 
considerable emotional stress. Their decisions to work less were directly related to 
wanting an attachment to their child and a feeling of responsibility that could not be 
met by others. The fourth woman, Paula, who also expressed a wish to spend more 
time with her child, was tied to full-time paid work, as the family ‘bread-winner’.  
2. Securing care: Obtaining a child care place of preferred choice, at a time that 
aligned with return to work was problematic. Three of the women decided on 
childcare centres for their child, and expected to be able to choose their centre, but 
their chosen location was not available. A space had to be taken when offered. This 
lack of guaranteed access to formal childcare for infants caused anxiety because it 
limited planning for return to paid work. In one case “taking a place” precipitated 
early return to work despite maternity leave entitlement with a consequent abrupt 
rather than smooth transition back to the workplace. The example illustrates how 
work and family policies currently fail to align.  
3. Secure care: There was an overwhelming emphasis on the need for security and 
trust in the care for all four mothers. Informal care provided by family was viewed as 
trustworthy, secure and emotionally reassuring. The findings here align with previous 
reports for Australian families (Harrison & Ungerer, 2005). For those opting for 
formal childcare there was an emphasis on trust and the relationship with the carer. 
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Debbie’s struggle to find secure care provides a clear picture of the anxiety women 
can feel and foregrounds the importance of a relationship of trust with the carer. 
Similarly Paula’s selection of a childcare setting was based on a friend’s 
recommendation and focused on the relational environment rather than physical 
appearance. These women’s accounts provide further support to previous research 
findings that indicate that the quality of the care influences maternal well-being and 
the decision to engage in paid work (Author, 2010; Craig, 2007; Harris, 2008).  
When childcare did deliver a level of quality deemed satisfactory, by the 
mothers, they were surprised. Rhiana, for example, was delighted that the caregivers 
in her child’s centre developed an understanding of her child so quickly. Anna’s 
decision to be her child’s primary caregiver while she also engaged in paid work was 
influenced by her opinion, gained by reading and discussions with friends, that the 
quality of centre-based care in Australia was poor. However, while she resisted the 
use of formal childcare, there were considerable personal costs to her well-being and 
work productivity. None of the four women enjoyed a stress-free early motherhood or 
a well supported return to the workplace. 
Implications and conclusions 
The different trajectories of these four women highlight the need for parents’ 
contribution to work and family policy to be heard. If women are seen as essential to 
economic productivity then maternal employment policies should align with policies 
that provide for child care options that facilitate a secure return to work (OECD, 
2007). In some countries the first year of life are recognised as foundational in 
establishing the parent-child relationship through attachment, child health- 
particularly through breastfeeding and parent well-being. Additionally, access to 
suitable child care should align with timing of return to paid work in the first year. 
Care of infants requires higher levels of staffing which increases costs, limits 
availability of places and leaves a context in which there is a shortage of supply. In 
some European countries there has been a move to address these issues through 
provision of maternity leave for the first 12 months (OECD, 2007).  In Australia the 
18 weeks of paid parental leave, initiated in January 2011, falls far short and is 
unlikely to address the evident economic and emotional insecurities presented in the 
four case studies here.  
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Care provisions that respond to minimum quality standards perpetuate 
insecurities. From 2012 new quality standards in child care focussed on optimising 
child development are being introduced- the Australian National Quality Framework, 
(DEEWR, 2011).  Though these are intended to raise the quality of care service 
providers have argued that the costs, particularly for infants, will be prohibitive, and 
limit supply and access still further.  Moreover, for the first year of life care quality 
will remain an issue. The women in these case studies were shocked by the ratios of 
one adult to four infants. These ratios will not change. The women also voiced a 
distrust of for-profit childcare centres.  For profit centres remain a significant 
proportion of the childcare provision.  
Despite the direction toward improving maternity leave provisions and childcare 
standards it is likely that Australian families will continue to navigate difficult and 
somewhat unresolvable decisions about their financial and emotional security.  
Women will return to the workforce too early, reluctantly and insecurely.   
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